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The methods for the preparation of hyperimmune antisera, labeling with fluorescein isothiocyanate, and the staining of test slides were identical with previously described techniques (I. J. Slotnick and M. Dougherty, J. Infect. Diseases 114:503, 1964).
C. hominis was isolated from cervical and vaginal cultures of 2 patients among 159 studied.
In both of these instances, Doederle1ns bacillus was the predominant organism and C. hominis grew in moderate numbers. Other organisms were not present in these cultures. In weekly follow-up cultures of these positive individuals for a period of 6 weeks, C. hominis was cultured only once from each of the females. Fluorescent antibody smears were positive in each instance that culture revealed the presence of the organisms and also in six additional patients in whom cultures were negative. None of the culture-or smear-positive patients exhibited any overt disease symptoms. Urine smears and cultures were uniformly negative.
The extremely low incidence of C. hominis in cervical and vaginal cultures, and its complete absence in the urine of the group investigated, necessitates the viewpoint that these organisms are only transient contaminants and do not compose a part of the indigenous flora of the genitourinary tract. This may well be explained on the basis that the female genital tract offers a very unfavorable environment for the survival of this group of organisms known to be extremely sensitive to chemical antibiosis.
